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Teamwork is the Answer 


The recent Arden House Confer- 
ence adopted as its slogan: “Treat- 
ment is the Tool.” This, of course, 
refers to the major aspect of the 1960 
approach to tuberculosis control, con- 
trol that embraces the new medical 
concept of using drugs as a public 
health measure to eliminate tubercu- 
losis. 

From the over-all viewpoint may I 
suggest, however, that we adopt the 
slogan: “Teamwork is the Answer.” 
This should be more than a slogan; it 
should be the embodiment of our 
whole dynamic movement. 

This teamwork must extend both 
vertically and horizontally. There 
must be teamwork between the NTA 
Board and staff in determining and 
implementing policy and program. 
There must be teamwork between the 
officers and the managing director in 
the day-to-day conduct of the Associa- 
tion. 

Just as necessary is cooperation be- 
tween the medical section, the Ameri- 
can Thoracic Society; the professional 
workers, the National Conference of 
Tuberculosis Workers; and the tuber- 
culosis associations, on all levels. 

Such cooperation must be complete 
and genuine. The professional worker 
must recognize that although the 
voiunteer is in some cases less in- 
formed than the one who makes tuber- 
culosis his day-to-day specialty, never- 
theless he has the assets of objectivity 
and perhaps new and imaginative 
ideas. The role of the medical man in 
formulating program and furthering 
research is apparent. He must appre- 
ciate, however, the need for his 
non-medical brethren in the fields of 
education, rehabilitation, and fund 
raising. 

Teamwork is also necessary in the 
field of communications. The NTA 
can have press conferences and dis- 
seminate information in New York, 
but unless that information gets to the 
far-away hamlet and the distant 
tuberculosis association, the job is 
ineffective. Much responsibility rests 


with the NTA in making certain that 
its advisory and guidance services are 
used by the constituent associations 
and in seeing that the many local 
associations are carrying out thei 
roles. 

One aspect of this teamwork may 
necessitate combining some of the 
smaller organizations into larger units 
so that they may develop more effee. 
tive programs under staff direction, ag 
recommended in the recent past by 
the NTA Committee on Organiza. 
tional Structure. 

The Arden House Conference has 
furnished a new stimulus to all tuber. 
culosis control efforts. At the same 
time, community action programs to 
implement expansion into the field of 
respiratory diseases are being planned 
and launched. There must be team 
work in carrying forward both o 
these important aspects of program 
and in allocating the available dollars. 

There must be coordination and 
teamwork in interpreting to an ape 
thetic public the job that is being done 
so that a maximum number of Christ 
mas Seal contributions may be ob 
tained, while holding fund-raising 
costs to a minimum. 

There are some 2,700 tuberculosis 
associations, more than 50,000 boas 
members, and 1,500 staff mem 
The potential of this small army & 
tremendous. That potential can bt 
further increased by the teamwork 
envisioned here. This teamwork is 00 
dream, no fantasy; its achievement can 
make the results of the past pale into 
insignificance. 

This teamwork requires the will of 
each of us to bring it about, on what 
ever level or in whatever position we 
may be. 

May the coming years see not only 
the elimination of tuberculosis but 
unsurpassed teamwork in every I 
spect. Yes, TEAMWORK IS THE 
ANSWER! 


Herbert C. DeYoung, President, 
National Tuberculosis Association 
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H. C. De Young 


ae NTA President 
a It takes an extra secretary to 
' keep up with Herbert C. De 
Young’s community health and 
k welfare organization activities. 
of She works full time at his Chi- 
units law office, and another sec- 
. effe. 4 retary is employed to do his regular professional work. 
tion, as § Keeping up with Herb De Young is quite a feat, anyway; 
yast ‘by he rides his interests hard. on 
aniza- Not only has he given a guiding hand to the National 
Tuberculosis Association for thirteen years, but he also 
ice has | has served on executive committees of the Tuberculosis 
| tuber. § Institute of Chicago and Cook County since 1936 (presi- 
e same @ dent 1946-56) and the Welfare Council of Metropolitan 
rams to § Chicago since 1959. 
field of Born in Harvey, Illinois, Herb chose the law as his 
planned profession, following in his father’s footsteps. His father, 
> team | Frederic R. De Young, was a justice of the Illinois 
noth of | Supreme Court, and his late sister, Ruth De Young (Mrs. 


Herbert V.) Kohler of Kohler, Wisconsin, was woman's 
editor of the Chicago Tribune before her marriage. Herb. 


Dr. W. B. Tucker 
ATS President 


Parents were medical mission- 
aries in China. Speaks the lan- 
guage idiomatically. . . . All six 
members of his family are MD's, 
‘ including two brothers and a 

=" sister. . . . Contracted polio just 
before entering Oberlin College and went on after 
recovery to make a brilliant record while earning his own 
| expenses. .. . Specialized in internal medicine and pul- 
monary diseases at U. of Chicago and was on the staff 
and faculty from ’36 to ’46. . . . Joined Veterans Adminis- 
tration in 1946 as chief of TB Service, Minneapolis VA 
Hospital. . . . Professor of medicine at Duke University 


not only § and University of Minnesota and chief of Pulmonary Dis- 
losis but ease Service and Medical Service at the VA Hospital in 
very ré § Durham, N.C., when he became director of the VA Pul- 
IS THE® monary Service in Washington. .. . Principal research has 


been in chemotherapy of tuberculosis. . . . Married in 
1982; wife did graduate work in anthropology at Uni- 
versity of Chicago and was on faculty for many years. 
Two teenage youngsters. 


Presidents Inaugurated 


is a graduate of the University of Chicago college and law 
school and has been a member of the law firm of Miller, 
Gorham, Wescott and Adams since 1934. He made an 
outstanding contribution to the citizens of Illinois when 
he played a major part in drafting the Adoption Act of 
1959. 

A 1939 four-door LaSalle phaeton convertible is Herb 
De Young’s one hobby. The auto is one of the few of this 
model still in existence, and is identified by license plate 
number 797, a number which has been in the De Young 
name since 1915. Herb is married to the former Virginia 
Winston and has a son, James, 17, and a daughter, Laura, 
12. 

In addition to his responsibilities as president of NTA 
and his connection with the Chicago TB Institute, Mr. 
De Young is treasurer of the Welfare Council of Metro- 
politan Chicago, and a member of the Chicago Bar Asso- 
ciation’s Committees on Adoption Laws. Mr. De Young 
is also a member of the Illinois Commission of Higher 
Education, charged with projecting the needs of higher 
education in Illinois for the next decade. 


C. Scott Venable 
NCTW President 


Born in Chester, Pa., father 
was research director for chemi- 
cal firm and grandfather taught 
chemistry at University of North 
Carolina. Scott studied chemistry 
at U. of N.C. but decided he 
wasn't cut out for it and switched to business manage- 
ment after World War II—he spent 22 months on an LST 
in the Mediterranean and the China coast. . . . After 
college, joined North Carolina Tuberculosis Association 
as a field consultant. Covered 29 counties during his first 
five weeks before his boss located him and called him 
back in. . .. Became executive secretary of North Carolina 
Tuberculosis Association in 1952. . . . Was Nat'l Conf. 
of Tuberculosis Workers’ representative to NTA Christ- 
mas Seal Committee two years, and to NTA Grant-In-Aid 
Committee two years. Has just completed two years as 
secretary-treasurer of the Southern Tuberculosis Confer- 
ence. . . . Married; has three small children. . . . For 
relaxation plays golf—trying to break 90. 
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Governing Bodies Meet 


N TA (National Tuberculosis Association ) 


@ There'll be no change of name for NTA. The Board 
of Directors considered a recommendation that the name 
be changed to reflect NTA’s concern with other respira- 
tory diseases in addition to tuberculosis, but it was not 
approved at this meeting. The matter has not been 
dropped altogether. It is now in the hands of the Policy 
Committee for further study. 

® The Board reviewed changes made in the 1960-61 
budget since it was adopted in February, and approved 
a revised budget of $1,890,939, the largest budget ever 
to get the Board’s okay. That figure means an anticipated 
deficit of $42,138, which is only about two-thirds of the 
deficit originally expected in February. 

® Los Angeles got the green light to start a proposed 
experimental fund-raising drive next summer to support 
its respiratory disease program. This will be a limited 
direct mail campaign during June and July, 1961, to 
find out if a respiratory disease program can stand on its 
own feet in a separate fund-raising effort. The California 
TB and Health Association will give the Board the first 
results by February, 1962. If these results show promise, 
this separate drive will be run again in 1962 and 1963. 
®@ The Board heard a report from Dr. Blomquist, chief 
of the TB program of the U.S. Public Health Service, on 
the geographical variation in TB rates in the United 
States, and from Dr. Stanley Lincoln, Pulmonary Disease 
Service, Veterans Administration, on the hospitalization 
of tuberculous veterans. 

Dr. Blomquist’s charts showed that TB rates are high- 
est in the Southwest and in a band running across the 
eastern half of the U.S. from Arkansas to Maryland, in- 
cluding Alabama. From Wisconsin westward to the 
Pacific, TB rates are relatively low. 

In the northern part of the country, TB seems to be 
concentrated mostly in the large cities, while in the 
South, the Plains states, and the Northwest, there is more 
TB in the rural areas. 

Dr. Lincoln said that the VA gets its patients from 
three large groups: Korean veterans, whose average age 
now is 30; World War II veterans with an average age 
today of 40; and World War I veterans with an average 
age of 65. As might be expected, the tuberculous World 
War I veteran requires the longest period of hospitaliza- 
tion. But, surprisingly, the World War II veteran runs 
him a pretty close second. The Korean veteran, though, 
is hospitalized for a considerably shorter time. 

Dr. Lincoln felt that, as time goes on, the VA will be 
treating fewer TB patients and more patients with other 
chronic pulmonary diseases. 


ATS (American Thoracic Society ) 


® The ATS membership voted to change its name from 
the American Trudeau Society to the AMERICAN 
THORACIC SOCIETY. The new name reflects more 
accurately the broad interest of the membership in all 
diseases of the chest and respiratory tract, as well as 
tuberculosis. 

@ The ATS Council called attention to the serious tuber. 
culosis problem in the Pacific Islands of Saipan, Bikini, 
Panape, Truk, Palau, Kwajalein and Eniwetok, which the 
U.S. holds in trust for the United Nations. The Council 
asked NTA to take action soon to help bring TB under 
control in these Pacific Islands, where the disease is now 
raging unchecked. ATS offered all its aid in any program 
NTA undertakes. 

@ The membership made it clear that it is solidly behind 
the Arden House Conference recommendations (see 
Bulletin, February, 1960; also page 7 of this issue), 
Specifically, ATS urged its members, through their 
county and state societies, their committees and hospi 
staff, to give NTA and the U.S. Public Health Service al] 
possible help in efforts to put the Arden House recom 


mendations into effect. 
(National Conference of 


N CT Tuberculosis Workers ) 


© The NCTW membership, which devotes much of its 
annual meeting time to review and questions on the 
past year’s actions of committees and Governing Council, 
voted at this year’s session to make one major change ip 
its by-laws. 

This revision involved the issue of the two-thirds vote 
which has been required to reverse an action of 
Council. The change provides that if a vote for rev 
falls short of two-thirds but does achieve a majority ¢ 
voting members present, the question will be submitte 
to the total membership in a referendum. 
®@ One main agenda item for the membership meetif 
and the Council session which followed was a report 6 
proposals for a uniform membership plan for TB as 
tions. Involvement of volunteers in TB associations’ 
now runs the gamut from haphazard annual recrui 
of volunteers, primarily to stuff Christmas Seal envel 
to organized participation of volunteers in year-r 
association programs. 

Emphasizing the importance of active participation 
volunteers in TB and health programs, the Council vot 
to establish a special committee to continue exploratit 
of possibilities for local, state, and national associatit 
membership. 
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SPECIAL REPORT— 


Highlights from the NTA Annual Meeting 
ell Los Angeles—May 15-20, 1960 


| What are the new developments within the NTA, the ATS, 
and the NCTW?... in tuberculosis and other respiratory 
| . diseases? ...in public health? ... in nursing? . . . The May 
_ Annual Meeting gave oibihitiiints an opportunity to adjust 
_ their sights and renew their enthusiasm. 

akers from throughout the United States told about 

> research findings, their program experiences, their 

. Here is a sampling of the proceedings. 


| 
all : 
as 
ue), 
ote = / A | 
itted 
ort On 
socia- 
lopés | ! 
round 
iat? 


KEYNOTES— 


Opening Speaker 


“Medicine can do much 
for permanent peace” 
—Senator Hill 


The Honorable Lister Hill, U.S. 
Senator from Alabama, urged people 
to “look beyond the immediate fron- 
tiers of our nation” in his keynote 
address delivered at the opening ses- 
sion, Monday, May 17th. “Although 
the last few years have witnessed the 
most rapid decline in tuberculosis 
mortality the world has seen, this 
ancient enemy is still prevalent in 
most of the underdeveloped coun- 
tries,” he said, adding that he was 
convinced that “medicine, with its 
power to cross all political frontiers 
and its ability to be understood by all 
men, can do more for world under- 
standing and for permanent peace 
than can all the billions of dollars 
now being poured into the armaments 
race, 

Senator Hill praised Dr. James E. 
Perkins, NTA managing director, who 
with Prof. Etienne Bernard, secretary 
general of the International Union 
Against Tuberculosis, presented to the 
executive board of the World Health 
Organization a resolution urging the 
acceptance of the elimination of TB 
throughout the world as “a top pri- 
ority target.” 

Citing the phenomenal 50 per cent 
drop in TB in the U.S. between 1948 
and 1958, Senator Hill also sketched 
the darker side of the picture—the 
250,000 Americans who now have 


active tuberculosis and the others who 
will be a potential source of infection 
for years to come. He described the 
strategy planned at the Arden House 
Conference this past December as “a 
splendid example of united effort by 
a voluntary organization and by fed- 
eral, state and local health depart- 
ments to bring the fruits of medical 
research to bear in an all-out attack 
upon a single disease.” ; 

In conclusion, Senator Hill said, 
“My friends of the National Tubercu- 
losis Association, I say to you who 
have blazed a trail and who have per- 
formed mighty works, this is the hour 
for men of medicine, men of science, 
men dedicated to the cause of reliev- 
ing human suffering and saving human 
lives, to join in forging and in using 
the tools of health that they may be 
the tools of peace. 

“Let us accept the faith of the 
immortal Louis Pasteur, when he 
declared: 

“I hold the unconquerable belief 
that science and peace will triumph 
over ignorance and war . . . that na- 
tions will come together—not to de- 
stroy but to construct . . . and that 
the future belongs to those who ac- 
complish most for humanity.” 


WORKSHOP 


“It was the product of the energies 
of many people who found the time to 
breathe life into a vision and the pa- 
tience to try again and again as obsta- 
cles arose.” 

It was John McCarthy, executive 
director of the San Diego TB and 
Health Association who, in these 
words, gave credit for the success of 
the San Diego County School Health 
Workshop. 

A school health education workshop 
doesn’t just happen. The first one was 
three years in the planning. The 
annual workshop is now in its ninth 
year, and is a resounding success. 

(Session on School and College 
Health Studies and Projects) 


Closing Luncheon 


“Close understanding 
and cooperation” 


—Dr. McKeown 


One of the major objectives of the 
American Medical Association, now 
and in the future, will be “the closest 
possible understanding and coopers 
tion between medicine and the volun- 
tary health agencies,” Raymond M, 
McKeown, M.D., secretary-treasurer 
of the AMA, declared at the NTA 
Annual Luncheon. 

“We sincerely feel and desire that 
the two should be friends and allies 
in defending the principles of volun 
tary effort and community responsi- 
bility,” he added. 

The AMA made its position clear in 
a handbook for medical societies and 
individual physicians published last 
December, he pointed out. The sum- 
mary section makes these three points: 

“1. The voluntary health agency 
is now recognized as a community 
function, and most agencies merit 
medical society support of their ob 
jectives—though the medical society, 
in some instances, might press for 
changes in policy or procedures. 

“2. Medical societies and voluntary 
health agencies have mutual obliga- 
tions ... 

“3. Physicians should support vok 
untary health agencies within theif 
sphere of interest, and recognize 
whether their role is as official repre 
sentative of the medical society, inter- 
ested physician or private citizen.” 
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Arden House Conference Session 


Local Action 


on Arden House 


Wr THE HISTORIC CONFERENCE at 
Arden House six months in the past, 
the session at Los Angeles devoted to 
the subject was an introductory expe- 
rience for some participants who had 
not had a chance to discuss Arden 
House and its implications before. But 
for a great many, the session was a 
lively stock-taking of how the Arden 
House concepts had been received in 
the six-month interim and what was 
being done about them. From many 
parts of the country, reports showed 
that TB associations and health de- 
partments were taking off down the 
field with the Arden House ball. 
Inevitably, some of the reactions 
were negative. “We can't possibly do 
i’ and “We're doing it already” were 
two typical reactions reported by one 
speaker. To offset these, each of the 
panel members at the Los Angeles 
session had points to make, first of all, 
about the great number of actions the 
Arden House recommendations call 
for that are quite different from what 
is already being done, and secondly, 
regarding how many of them are be- 
ing put in motion. Admittedly, the 
shortage of funds and personnel is a 
serious handicap; the inertia and dis- 
interest revealed by many is even more 
serious. On the other hand, there were 
Many witnesses in Los Angeles to 
testify to the fresh inspiration, enthu- 
slam, and energy generated by the 
impact of Arden House on forces 
throughout the TB control movement. 
Some of the fresh elements in the 
TB fight cited were the Arden House 
tenet that eradication is feasible, given 
time and work . . . that the old, uni- 
form pattern of the disease has been 
broken, and a situation of strongholds 
and soft spots now must be dealt with 
... that the change in hospitalization 


Exchanging views at the session on the Arden House Conference on Tuberculosis are (left to right) 
panel members Walsh McDermott, M.D., Editor of The American Review of Respiratory Diseases; Ralph 
Susman, Director, Rehabilitation Division, NTA; H. Mcleod Riggins, M.D., Past President of NTA; 
Donald A. Trauger, Associate Director, Research and Statistics, NTA; (above) Edward T. Blomquist, 
M.D., Chief, Tuberculosis Program, U.S. Public Health Service; (below) William B. Tucker, M.D., Presi- 


dent, American Thoracic Society; (above—partially hidden) J 


B. Se. LA 


M.D., Controller, 


Chronic Iliness and Tuberculosis for Cuyahoga County, Cleveland, Ohio; and John E. Egdorf, Execu- 
tive Director, Tuberculosis Institute, Chicago and Cook County, Chicago, Ill. 


practices gives a new slant to the 
problem of patient supervision and 
the need for continuity of care... 
that some of the surprising successes 
with drugs, particularly isoniazid, put 
a wholly new face on the picture, not 
only of treatment, but also of preven- 
tion . . . and that application of drug 
therapy as a public health as well as 
an individual measure promises to be 
a genuine breakthrough. 

All of these points and more were 
discussed at the Los Angeles session. 
For example, the public health appli- 
cation of drugs—a vague phrase to 
some—was pinpointed as meaning that 
community effort, rather than that of 
individual doctors and their patients, 
must go into the treatment of TB 
cases. Doctors, who now find on their 
hands the TB they not long ago turned 
over to hospitals and specialists, must 
have the whole community behind 
them in order that their patients may 
have available laboratory facilities, 
education about the disease, help in 
personal problems, and so on that they 
need. 


A list of activities carried on since 
Arden House, including publications, 
meetings, press conferences, an ap- 
pearance before a Congressional com- 
mittee, and many more, was presented 
to the Los Angeles audience, covering 
both what the NTA has been doing 
and what has been going on in the 
field. But the emphasis of the meet- 
ing was on what still has to be done. 
Far from being routine or repetitious, 
it was pointed out, the task ahead is 
complex and challenging. In the past 
—to quote one instance—case registers 
were kept, when they were kept at 
all, on currently active cases only; if 
the Arden House idea is followed out, 
all active, possibly active, and once- 
active cases will be kept on the regis- 
ters, making them huge and expensive 
to maintain. How are money and re- 
sources to be found for the follow-up 
required by such registers in a time 
of falling appropriations for TB? Such 
questions as these call for all the cour- 
age and energy we have, if the ex- 
citing promise of Arden House is to 


be kept. 
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Here is a sampling of the medical reports 
heard at the Annual Meeting. 
Some of the papers presented there 


will be published later in full in the 


American Review of Respiratory Diseases. 


Highlights from the 


Drugs 

When are TB germs resistant to the drugs used in 
treatment? When the color in the test tube turns red. 

Reporting on a new drug resistance test, which takes 
two weeks less than most others, a Public Health Service 
researcher told of a lab method that adds a color indi- 
cator to a test tube containing the drug and the patient's 
germs. If the germs can still be stopped by the drug, the 
test tube mixture turns blue. But if the germs have 
become resistant to the drug, pink to red color shows 
instead. (C. P. Kubica, Ph.D., acting chief, Tuberculosis 
Unit, Communicable Disease Center, Public Health 
Service.) 

There are times when the TB treatment drug isoniazid 
should be given to people who do not have obviously 
active disease, according to two professors of medicine. 
They agreed that isoniazid should be given, as a preven- 
tive measure, to: infants, children approaching adoles- 
cence, and young adults who have been recently infected; 
children in a highly contagious environment; those with 
arrested TB who were treated without drugs; people pre- 
viously treated for TB who have large areas of destroyed 
lung tissue containing dormant TB germs; anyone with 
a positive tuberculin test result who must have lengthy 
treatment with corticosteroids for some other disease; 
anyone who has ever had active TB and is now suffering 
from a long, weakening illness such as malnutrition or 
diabetes. 

Prophylactic isoniazid treatment would probably be 
necessary for a year and a half or two years at least, 
longer if the doctor feels the patient is still running a high 
risk of coming down with active TB. (H. Corwin Hin- 
shaw, M.D., clinical professor of medicine, University of 
California, San Francisco; William R. Barclay, M.D., 
age professor of medicine, University of Chicago, 
I 


Resistance and Immunity 

A diet combined with a drug that decreases the activity 
of the thyroid gland also seems to decrease resistance to 
tuberculosis, according to some animal experiments. Rats, 


which are naturally resistant to tuberculosis, were fed a 
normal ration, but some of them got, in addition, either 
cholesterol or sodium cholate. Then researchers infected 
the animals with tuberculosis germs. Two months later 
the rats were still healthy. But when thiouracil, a chemi- 
cal that decreases thyroid activity, was added to the 
rats’ diet, the rodents’ resistance to TB was lowered, 
The rats getting sodium cholate or cholesterol in addition 
to the thiouracil were especially susceptible to TB. 
(Richard Costello, University of Kansas Medical Center, 
Kansas City, Kan., Loyd W. Hedgecock, Ph.D., VA 
Hospital, Kansas City, Mo., Tom R. Hamilton, M.D, 
University of Kansas Medical Center, Kansas City, Kan.) 

A guinea pig that has been immunized against tuber- 
culosis develops a substance in its lung tissue that stops 
TB germs in their tracks. This substance is not found in 
the lungs of nonimmunized guinea pigs. The substance, 
which has not yet been identified, cannot be isolated, and 
is unaffected by heat or by freezing. (Anne Youmans, 
Ph.D., Guy Youmans, M.D., Northwestern University 
Medical School, Chicago.) 

In two extracts made from the tubercle bacillus there 
is a chemical, polypeptide, that is apparently the ingre- 
dient that makes mice immune to TB. A researcher is 
studying these two extracts to find out exactly what they 
are and how they give the mice immunity. (Alfred ]. 
Crowle, Ph.D., Colorado Foundation for Research in 
Tuberculosis, Denver.) 


How TB Spreads 

When people live closely together, one active TB case 
can cause an epidemic. When one sailor on a small Navy 
ship with close living and working conditions was found 
to have active TB, tuberculin testing of the rest of the 
133-man crew showed a positive result for 99. Of these, 
65 were known to have picked up the infection recently, 
since they had been previously tested with negative 
results. As a result of this small epidemic, nine crewmen 
were hospitalized with active tuberculosis within a three- 
month period. (Jess W. Bromley, M.D., U.S. Naval 
Hospital, Oakland, Calif.) 
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Other Respiratory Diseases 

The only way to prevent a cold is to stay away from 
somebody who has one. Pet remedies, vitamins, other diet 
supplements seem not to work. The common cold is not 
just one disease, but a whole group of diseases, alike 
in some ways, but unlike in many more. So many different 
germs are involved that there's little hope for an all- 
inclusive vaccine. An antibiotic should not be used in 
treating an uncomplicated cold; actual harm can be done, 
especially when the drug is not prescribed by a physician. 
(H. Corwin Hinshaw, M.D., clinical professor of medi- 
cine, University of California, San Francisco.) 


Amphotericin-B is effective in treating histoplasmosis, 
a fungus disease of the lungs, and is the preferred treat- 
ment drug at the moment. It has definite limitations, 
however, and more effective and less toxic drugs are 
needed. (W. D. Sutliff, M.D., VA Medical Teaching 
Group Hospital, Memphis, Tennessee.) 


Many cases of histoplasmosis have been found among 
patients in U.S. tuberculosis hospitals, especially in the 
central states. A survey indicates that there may be 
between 3,000 and 4,000 cases altogether. (Michael Fur- 
volow, M.D., Medical Director, Kansas City Field Sta- 
tion, U.S. Public Health Service, Kansas City, Kansas; 
Joseph Schubert, Ph.D., Communicable Disease Center, 
Chambles, Ga.; Fred Tosh, M.D., Kansas City, Kansas.) 


There's a fungus disease of the lungs called nocardiosis 
which is sometimes misdiagnosed as tuberculosis, pneu- 
monia, lung cancer, or some other lung disease. In nine 
cases of nocardiosis studied, five of the patients died, 
although three of them were treated with antibacterial 
drugs as soon as the illness was diagnosed. The four who 
lived were treated with sulfonamides, other antibacterial 
drugs, and surgery. (John Murray, M.D., and Drake Will, 
M.D., University of California in Los Angeles Medical 


Center, Sidney Finegold, M.D., VA Center, Los Angeles, 
Seymour Froman, Ph.D., Olive View Hospital, Olive 
View, California.) 


Medical Meetings 


Lung Cancer 
A series of drugs has been tested in cooperative studies 
among Veterans Administration hospitals in the hope of 
finding one that can be used to cure lung cancer. No such 
drug has yet been found, but a method has been estab- 
lished for studying the effectiveness of drugs in cancer of 
the lung. 

Nitrogen mustard, several other drugs, and cortisone 
were tested on 1,200 patients with inoperable lung can- 
cer. A control group of patients was given a compound 
with no active ingredients to measure the effect of the 
drugs against the effect of giving no drug at all. A deci- 
sion as to the usefulness of a drug was based on whether 
or not it prolonged life for 30, 60 or 90 days. 

Most favorable results came from the use of nitrogen 
mustard, and the least favorable with cortisone, but 
none of the results was encouraging on a long-term basis. 

Nitrogen mustard had a temporary beneficial effect. 
At the beginning of the 30th day, 82 per cent of those 
who were given nitrogen mustard were still alive, com- 
pared with 75 per cent of the control group. After that 
there was no difference in the survival rate. 


Only 38 per cent of those given cortisone survived the 
90th day, compared with 53 per cent of those given the 
inactive compound, and 58 per cent of those given nitro- 
gen mustard. 

Although the drug results were negative, the investi- 
gation did show that the large-scale cooperative method 
can be used to study the treatment of lung cancer by 
drugs, using the proportion of patients still alive by a 
given day as a means of comparing the usefulness of 
different drugs. (Julius Wolf, M.D., chief of Medical 
Service, VA Hospital, Bronx, New York.) 


Whether or not cancer cells invade the blood vessels 
is the most important single factor affecting survival in 
lung cancer. In 25 cases studied, cancer cells had invaded 
the veins of 72 per cent and the arteries of 52 per cent. 
Cancer cells were found in the veins of all of 25 patients 
who had died of lung cancer. (Jack Mosley, M.D., attend- 
ing surgeon, Delbert Dickson, M.D., pathologist, Santa 
Barbara Cottage Hospital, Santa Barbara, California.) 
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EXHIBITS—among the 52 displays 


STEROIDS STEROIDS ACTIVATE TB 


Flowing into tuberculosis hospitals all over the 
United States is a small but steady stream of TB 
patients whose disease, unfortunately, has been 
activated by medical treatment for other dis- 
eases. Cortisone and allied agents, which often 
are administered for arthritis and other chronic 
diseases, may activate inactive TB or a latent 
infection. Designed to inform the medical pro- 
fession about these facts, this NTA exhibit was 
first shown at the Annual Meeting. When it 
was next shown at the American Medical Asso- 

ciation Annual Meeting in June, it was cited for No S 

the excellence of its design and presentation. Nostr: 

Local and state associations throughout the trends 

country are sending the physicians in their com- d 1 

munities an informative statement on the same 00 

subject. She 

health 

specia. 

SMOG 

prepar 

California’s program for clean air includes research, air moni- Nur: 

toring, establishment of standards for the permissible amount service 

of air garbage, and public interpretation. Miss Yolande Lyon of his. 

of the state health department talks with student nurses Mar- , 

goaret Forsberg and Jo Ann Cox. pat 

stand, 

NCTW 

that ni 

Head Storekeeper K. W. Grimley (Alabama), center, tape grams, 

records questions and comments about problems facing the deaths 

National Conference of Tuberculosis Workers and the TB move- social | 

ment in general. Questions were discussed as they were asked tt 

as well as during a later meeting of the Conference. Dr. oo 

Matthew Noon, right, Chest Clinic, V.A. Hospital, Phoenix, rehabil 

Arizona, records comment while Bob Utzinger (New Mexico) During 

sirums an accompaniment. v shifted 

may al 

AC TW trol of 

an 

Whether you measure it throughout the United States as a fr rT. 

whole, within a state, or within a community—TB will be found ee a 

to be heavily concentrated in some areas rather than spread her skil 

evenly through the community. In planning tuberculosis con- With 

trol measures, Dr. Paul Pamplona of the Public Health Service patient 

talks with Dr. Brigitte Nahmias of Emory University, Georgia. ¥ behavic 
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No second sight, no soothsaying, no consultation with 
Nostradamus, but just a logical extension cf present-day 
trends. That’s what enabled a panel of nurses to take a 
good look at the TB nurse in 1980. 

She may not be called a TB nurse in 1980. Nor a public 
health nurse, either. There will be less emphasis on 
specialized fields and on labels. Education for nursing 
will be broad enough so that each nursing graduate is 
prepared for any type of service. 

Nursing may become basically a community health 
service—geared to the needs not only of the patient, but 
of his family and the community as well. In this connec- 
tion the Arden House recommendations, just as they 
stand, foreshadow certainly the future of tuberculosis 
nursing and perhaps of general nursing, too. It is expected 
that nurses will take part in evaluating detection pro- 
grams, reviewing reporting procedures, investigating 
deaths from unreported tuberculosis, and expanding 
social research. Nurses, too, will be involved during the 
next twenty years in insuring adequate treatment and 
rehabilitation of all patients with active tuberculosis. 
During this same period, though, the emphasis may have 
shifted from TB to other diseases of the chest. Nurses 
may also be caught up in community programs for con- 
trol of radiation and air pollution. 

The shortage of nurses will still be with us in 1980. 
Chances are good that the nurse will, as a result, be 
freed from managerial and administrative duties to use 
her skills with patients. 

With the newer tendency to study the behavior of a 
patient in relation to his disease, rather than just the 
behavior of the disease in the patient, hospital nurses of 
1980 will be concerned with a patient's social, economic, 
and cultural setting as well as his lab reports and X-rays. 

Study of alcoholism as a disease is in its infancy today, 
may well be a full-blown medical specialty in twenty 
years. Nurses will have to keep up with medicine in this 


Core of the aged is already a medical specialty, and 
will demand up-to-date knowledge from the nurse of the 
future as the proportion of aged people increases with 
every passing year. (Bernardine G. Clark, R.N., Los 
Angeles, Calif.; Edna J. Brandt, R.N., Berkeley, Calif.; 
Kathryn M. Smith, R.N., San Francisco, Calif.; Doris 
Roberts, R.N., Washington, D.C.) 


Juanita Booth, R.N., of Los Angeles, Calif., chairs the annual Tuberculosis 
Nursing Advisory Service Seminar, which was held on the opening day. 


Nurses from all over the country take the opportunity to sit down to 
share information, discuss their mutual problems, and offer suggestions 
for their solution. 
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Luxe cancer or no lung cancer, 
few adults will stop smoking. What's 
the answer for those who want to slow 
the zooming death rate from the dis- 
ease? Bring the big guns to bear on 
youngsters not yet chained to the 
cigarette habit. 

A symposium on teenagers and 
smoking gave the “why” and “how” 
of a mammoth educational drive de- 
signed to stop teenagers who have 
started to baa: and keep those who 
haven't started from ever doing so. 


How Many Teenagers Smoke 

As each school year —. about 
10 per cent of non-smoking students 
join the ranks of the r smokers. 
By the end of the senior year of high 
school, around 44 per cent of all stu- 
dents have become regular smokers. 

It is estimated that of those who 
become regular smokers in adult life, 
65 per cent pick up the habit in high 
school. Only 25 per cent start smoking 
after high school. The remaining 10 
per cent, heaven help us, are regular 


smokers by the time they are twelve. 


Why Teenagers Smoke 

While there's a quiet ground swell 
of opinion that it’s a lost cause to try 
to get adults to stop smoking for their 
own sake, the grown-ups still aren't 
off the hook. Almost a half of teen- 
agers smoke because the rest of the 
family does . . . parents, an older 
brother or sister. To these youngsters, 
smoking is a part of growing up. But 
if adults in the family give up 
smoking, they seem to have as good an 
influence on the children as if they had 
never smoked at all. 

Some teenagers smoke as uncon- 
scious compensation for not being 
able to keep up with others in their 
age group; others in rebellion against 
strict discipline. But the rebels ac- 
count for only about 10 per cent of 
high school smokers. 

On the whole, a strict “no smoking” 
home rule results in far less smoking 
than parental indifference or just mild 
disapproval. 


Can Teenage Smoking be Reduced ? 

A logical appeal to the intelligence 
of youngsters can roughly halve the 
number of students who become 
smokers each year. An anti-cigarette 
campaign carried on without let-up 
for the four years of high school can 
prevent about one-fifth of students 
who would otherwise smoke regu- 
larly from doing so. 

The theme of a successful experi- 
mental approach made by the 
American Cancer Society to Portland, 
Oregon, high school students was, 
essentially, this: “You've heard a lot 
of arguments about smoking cigar- 
ettes, but there is something new to 
be said on the subject. Scientists have 
recently found out that smoking cigar- 
ettes causes lung cancer. This is some- 
thing that was not formerly known. 
Now there is not much doubt. Here is 
some of the evidence. Think about it 
before you decide whether or not to 
smoke.” 

The American Cancer Society has 
developed and elaborated this theme 
in a variety of materials designed to 
carry the message to teenagers every- 
where. There’s an educational pack- 
age of filmstrips, leaflets, posters, ques- 
tionnaires for use in high school sci- 
ence and health education classes, as 
well as with youth groups outside the 
schools. 

These materials have been in the 
hands of ACS units around the coun- 
try for six months now and have seen 
pretty wide distribution. The National 
Tuberculosis Association, in keeping 
with its Board of Directors’ warning 
on the danger of cigarette smoking 
to health, has asked tuberculosis asso- 
ciations everywhere to cooperate with 
local ACS people to get the maximum 
possible audience for the life-saving 
message. 

Evaluation of success must wait for 
thirty years. Even if every teenager in 
the country stopped smoking tomor 
row, never to take it up again, it would 
take that long to make any dent in the 
lung cancer death rate. 


(Symposium participants: Daniel 
Horn, Ph.D. and Walter James, Amer- 
ican Cancer Society; S. S. Lifson, 
NTA; Robert Browning, M.D.; Roget 
Mitchell, M.D.) 
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The alcoholic as a tuberculosis patient . . . Factors which 


influence acceptance of health education . . . TB hospitals 
are closing down . . . Air pollution follows the population 
explosion ... How many are infected with TB germs?.. . 
How can you get them in for X-rays? 


>TB and the Bottle. The tuber- 
culous alcoholic is an unfortunate suf- 
ferer from two closely-linked illnesses 
—tuberculosis and alcoholism. Either 
one can reactivate the other. It is 
necessary to treat the patient as a 
man with two illnesses, neither of 
which can be neglected, and for 
neither of which he can be blamed. 
(Wendell Lipscomb, M.D., Berkeley, 
Calif.) 

The tuberculous alcoholic is some- 
times handicapped in the hospital by 
the attitudes of the hospital staff. The 
staff resists learning about alcoholism, 
has a tendency to stereotype the alco- 
holic (he is not always a bum or even 
unemployed ), and entertains precon- 
ceived ideas about the right way to 
handle him. Hospital staff members at 
all levels must be properly oriented if 
the tuberculous alcoholic is to be com- 
pletely rehabilitated. (Thomas Sheehy, 
]r., M.D., Seattle, Wash.) 


> When the TB Hospital Closes. Be- 
cause of modern drug treatment, the 
TB patient spends less time in the hos- 
pital than he used to. Fewer beds are 
needed. Many general hospitals have 
opened their wards to the TB patient 
so tuberculosis hospitals are closing 
all over the country. Are they leaving 
a gap when they go? 

When a TB hospital closes, so does 
its out-patient clinic. There is a need 
for good clinic services to provide ade- 
quate follow-up care after a TB pa- 
tient returns home. This post-hospitali- 
zation check is necessary to make sure 
the discharged TB patient is still 
taking adequate amounts of the pre- 
scribed drugs and to provide continu- 
ing assurance that he is not in an 
infectious state. (John Bourke, M.D., 
Albany, New York.) 


> Thirty-five Million Infected. A 
community-wide tuberculin testing 
survey may be used as a case-finding 
method or to find out “the infection 
rate in a community. Regardless of 
the purpose, the official health agency 
decides whether a survey is desirable 
and could be useful, acts as technical 
adviser and provides the necessary 
testing materials free of charge. 

The voluntary agency does a health 
education job and organizes the com- 
munity for the survey. Volunteer 
workers are the legs of the program 
in the house-to-house chore of explain- 
ing the program and asking for co- 
operation. 

In this way, the physician and the 
public health nurse are free to act in 
the professional capacities for which 
they are best suited. (Herman Klein- 
man, M.D. and Orpha La Croix, R.N., 
Minneapolis, Minn.) 
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Trudeau Medal 
Awarded to 
Arnold R. Rich, M.D. 


Dr. Edith Lincoln, last year’s Trudeau Medal 
winner, presents this year’s award to Dr. Arnold 
R. Rich. 


Aknotp Rice Ricu, M.D., emeritus professor of pathol- 
ogy, Johns Hopkins University School of Medicine, was 
awarded the Trudeau Medal, given annually for dis- 
tinguished service in the field of chest diseases. 

Over the years, Dr. Rich’s work has formed a basis 
for tuberculosis control programs and for a better under- 
standing of the epidemiology of the disease. 

The Pathogenesis of Tuberculosis, authored by Dr. 
Rich, has long been a standard text on the subject. 
The volume is a correlation of the work of many scien- 
tists, including his own, on the basic factors and principles 
which influence the occurrence of tuberculous infection 
and determine its progression or arrest. 

His research work on disassociating sensitivity to 
tuberculin from immunity is also well known. 

Dr. Rich obtained his medical degree in 1919 from 
Johns Hopkins, and has been associated with the Univer- 
sity all his life. He was named Baxley professor and direc- 
tor of the department of pathology at Hopkins in 1947 
and served in that capacity until 1958, when he became 
emeritus professor. 

A native of Birmingham, Ala., he holds an honorary 
degree from the University of Zurich. He has served as a 
consultant to the U.S. Army, the Public Health Service 
and the Veterans Administration, and has been deco- 
rated by the French government as Chevalier of the 
Legion of Honor. 
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Senator Lister Hill 
Awarded 
Will Ross Medal 


Senator Lister Hill, left, receives the Will Ross 
Medal from H. Mcleod Riggins, M.D., past 
president of the NTA. 


"Tue Wut Ross MepAt, awarded annually for outstand- 
ing service, was given this year to a man who has earned 
national acclaim and affection as “Mr. Public Health” 
He is the Honorable Lister Hill, United States Senator 
from Alabama. 

Early during his career in Congress, Senator Hill be 
came interested in health and welfare legislation. He has 
authored, co-authored and helped sponsor more than one 
hundred bills in the fields of medicine, scientific research 
and public health. 

In presenting Senator Hill with the Will Ross Medal, 
Dr. H. McLeod Riggins, past president of the NTA, said 
that this legislation has made possible “new vital scientifie 
medical knowledge which has prevented disease, pre 
served health, and cured the sick.” 

The Senator is not only chairman of the Senate Com 
mittee on Labor and Public Welfare, but also head of 
the Senate Appropriations Committee that allocates funds 
for the programs approved by the aforesaid committee. 

Senator Hill's father, a distinguished surgeon, named 
his first son for the famous London surgeon, Joseph Lister, 
who had been his teacher in the 1880's. 

When he was 28, Lister Hill was elected to Congress 
and served seven terms without opposition, In 1938, he 
was elected U.S. Senator from Alabama and has served 
continuously for 22 years “with increasing distinction and 
great devotion.” 


Healt! 


defens 
researc 


tian 
4 IIA 
Nig 
yearl 
work 
tuber 
now d 
extre 
only 
ease, | 
which 
organs 
Amo 
Raffel’s 
worthy 
individ 
the fet: 
isa sub 
cells, 
marro 
the dig 
invadec 
ducing 
~plasm 
combin 
and re 
Teactio 
overco 
|_| 


itstand- 
earned 
Health.” 
Senator 


Hill be- 

He has 
han one 
research 


Medal, 
TA, said 
scientific 
se, pre 


te 
head of 
es 
mimittee. 


h Lister, 


Songress 
1938, he 
S se 


tion and 


Dr. Sydney Raffel of Stanford University School 
of Medicine, Stanford, Calif., delivering the Am- 
berson Lecture on Tuesday, May 17th, in the 
ballroom of the Biltmore Hotel, Los Angeles. 


The Amberson Lecture is given 
yearly at the Annual Meeting. It is 
ed by the staff of the Bellevue 
Hospital in honor of Dr. J. Burns 
Sekerson, known for his important 
work in the pulmonary disease and 
tuberculosis field. Dr. Amberson taught 
at Bellevue for many years and is 
now director of the New York TB and 
Health Association. 


Jumunotocy, the study of the body’s 
defense against invasion, is a field of 
research which scientists are finding 
extremely complicated. It deals not 
only with the body’s resistance to dis- 
ease, but also with the mechanism 
which rejects transplanted tissues and 


organs. 

Among the highpoints of Dr. Sidney 
Raffel’s lecture, perhaps the most note- 
worthy was his description of the 
individual's antibody production from 
the fetal stages onward. An antibody 
isa substance produced by the plasma 
cells, These cells are present in bone 
marrow, lymph glands, and parts of 
the digestive tract. When the body is 
invaded by an antigen—a disease-pro- 
ducing substance or a foreign protein 
-plasma cells create antibodies which 
combine with the antigen particles 
and render them inactive. It is this 
reaction which enables the body to 
overcome many disease-causing germs. 


Amberson Lecture 


on Contemporary Research 


in Immunology 


Given by Dr. Sydney Raffel 


During fetal life the body has a 
tolerance for antigens, and this toler- 
ance to specific antigens given them 
before birth is maintained in later life. 
For a short period after birth, the 
plasma cells ignore antigens and pro- 
duce no antibodies to combat them. 
During this period, the infant can 
manufacture no protection against in- 
fection. A month or so later, the 
plasma cells begin to react to infection 
by forming antibodies to fight disease, 
unless there is so much antigen present 
that the protective mechanism is over- 
whelmed. 

A still unsolved problem is how the 
plasma cells produce such a variety of 
antibodies on short notice. Are we 
born with enough different types of 
plasma cells, each type producing a 
different kind of antibody, so that 
immunity to any one disease is 
achieved by stepped-up production of 
the necessary antibody by one type of 


plasma cell? Or are plasma cells in- 
stead all of a kind, able to adapt their 
production as needed? Nobody knows 
yet. 

In addition to pouring out anti- 
bodies against invading germs, it is 
now thought that the plasma cells 
sometimes also produce antibodies 
against the body’s own tissues. These 
so-called auto-antibodies may be re- 
sponsible for such diseases as hemo- 
lytic anemia, chronic thyroiditis, 
thrombocytopenic purpura, rheuma- 
toid arthritis, glomerulonephritis, 
nephrosis, rheumatic fever, and sys- 
temic lupus erythematosis. 

The body also has a kind of resist- 
ance which seems to have nothing to 
do with antibodies circulating in the 
blood, but rather involves the regular 
tissue cells. One example of this is the 
acquired immunity to tuberculosis 
which has been produced experimen- 
tally in laboratory animals. 


Lill 

_ That blockbuster was just one of the many questions which 48 

TB association presidents fired at each other when they met in Los 

Angeles. It didn’t take long for them to discover that their prob- 
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The Inquiring Photographer : 
at the Annual Meeting 


What is the most important action your local TB association 
must take to help wipe out TB in your area ? 


QUESTION: 


C. C. Macnamara, Oahu TB and Health 
Association, Hawaii: “We still have many 
undiscovered cases of tuberculosis. We 
need to work out new methods of finding 
these cases and of educating our people 
about TB. The problem is a little more 
involved here than elsewhere because we 
have many racial and language groups, 
and people must be reached in their own 


languages and cultural settings. Several of our ‘minority 
groups’ show high incidences of tuberculosis.” 


Eleanor Zollinger, Louisville TB Associa- 
tion, Ky.: “The most decisive action our 
association can take is promotion of 
better social services and a campaign for 
a broader welfare program. We should 
have trained professionals who can con- 
vince the patient that medical treatment 
is essential and also help solve his finan- 
cial and family problems, otherwise he 


will not voluntarily take himself out of circulation. Prompt 
processing of his welfare claim is greatly needed.” 


Robert E. Wallace, Queensboro TB & 
Health Association, N.Y.: “As an edu- 
cator, I feel, of course, that education is 
one of the more important interrelated 
actions needed to wipe out TB in an area 
such as metropolitan New York. I include 
not only education of the public, but also 
of physicians, nurses, educators, social 
po 29 and others who must assume an 


even greater role in activating the community to work for 
the still far-off goal.” 


Joan Elizabeth Mulligan, Los Angell 
County TB and Health Associat 
Calif.: “The most important action 
local Los Angeles tuberculosis grox 
can take would be the initiation off 
coordinating body with representatiy 
from all medical, nursing, hospital, 
dustrial management, TB and _ heg 
organizations. The location of all inf 
tion reservoirs in L. A. County has been pinpointed, 
the large migratory population is our main problé 
Measures should be taken to control this source 
infection.” 


Gertrude Berles, R.N., Du 
Page County TB Association, 
Ill.: “Du Page County is ex- 
periencing a population ex- 
plosion. The highest risk area 
of new tuberculosis cases is 
the group of people who have 
had TB, the ‘inactive’ TB case 
group. Emphasis should be 
placed on finding the vast number of unknown 
cases in our ever-changing population. TB 
testing of school children should also be 
instituted.” 


Mrs. Arlene Baybutt, R.N., 
Talbot County TB Associa- 
tion, Md.: “Education! TB is 
a serious problem in our area. 
The medical profession must 
first be better informed of our 
local situation and aroused to 
take the leadership in educat- 
ing the public better. The 
public in turn will demand action.” 
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